The growth of the human temporal bone is of practical concern if young children are implanted. It is feared that the normal development of the temporal bone after implantation may displace the electrode array and jeopardize the success of the device. To evaluate the extent of growth 60 cadaver specimens of all ages ""ere examined by direct anatomical measurements. The bones were dissected by imitating the cochlear implantation surgical procedure in the temporal bone laboratory. 19 anatomical/surgical landmarks with implications for cochlear implant surgery were identified and the distance between them measured. The inner ear and middle ear are adult size at birth. The external auditory canal and most parts of the temporal bone are subject to significant lateral growth. The size of the pneumatised mastoid was found to increase in all directions. In the facial recess however, no postnatal gro""th could be noted. Between birth and ad ulthood a considerable amount of gro",·th is to be expected between the sino dural angle and the round window, the landmarks representing the implantation site for the receiver/stimulator and the electrode entr)' site respectively. From an anatomical and surgical point of view, cochlear implantation in very young children proved to be feasible, provided the electrode array is secured close to the cochlea and the design accommodates for controlled lead wire lengthening.
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